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ABSTRACT 
 
There is a growing body of international research focusing on social factors and their impact on 
mental health of people living in developing countries.  Because of the novelty of these studies and 
high cost associated with developing survey tools, researchers may choose to translate pre-
existing survey tools instead.   Research findings are only reliable if a translated instrument is 
equivalent in content, semantics, and concept to the original instrument.  
 
The objective of this study was to translate the Interpersonal Support Evaluation List (ISEL) and 
the Coping Self-Efficacy (CSE) from English into Kiswahili. The original version of each 
instrument was translated from English into Kiswahili (forward translation) and then the 
Kiswahili version was translated back into English (back-translation). The Kiswahili version was 
reviewed against the original version by a committee of experts. The committee corrected and 
modified the translated version to create the final Kiswahili version. The final versions were pre-
tested by ten bilingual individuals living in New York to determine the instrument’s face-validity. 
The raters accepted the Kiswahili version as equivalent to the original English version.  
 
The Kiswahili versions were then administered to a sample of 212 people living with HIV in 
Kenya. Cronbach’s alpha reliability coefficients for the composite measures of ISEL and CSE 
were 0.905 and 0.860, respectively.   
 
The step-wise process of creating an equivalent translated version of a proven survey instrument 
may require adjustments specific to the cultural background of each target population of interest. 
Based upon the scientific rigor with which the translations took place, the authors support that 
both translated versions of the ISEL and CSE questionnaires are valid and reliable instruments to 
measure the social support and beliefs of Kiswahili-speaking people in Kenya. 
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INTRODUCTION 
 
n today’s globalized community, researchers are increasingly aware of the need to investigate social 
upheavals, such as disease, social strife, political instability, and poverty, in order to offer insight into 
possible strategies for managing and potentially solving these problems.  
 
 
I 
Journal of International Education Research – Fourth Quarter 2011 Volume 7, Number 4 
12 © 2011 The Clute Institute 
When researchers conduct studies outside their own culture, they must either develop new questionnaires 
(survey tools) or translate existing tools. As Chapman and Carter (1979) argue, the development of new survey tools 
is time consuming and demands more resources than the time and resources needed to translate and adapt existing 
research survey tools (questionnaires). Thus, it is practicable for researchers to find and translate an existing survey 
tool, although doing so may raise methodological challenges, which may deprive the new tool of the necessary 
equivalence. 
 
Equivalence of a translated tool refers to the agreement by skilled reviewers that a translated survey tool 
measures the same construct in a way that is similar to the source-language version (Chang, Chau & Holroyd, 1999). 
Without equivalence, findings obtained through the use of a translated questionnaire remain questionable (Chapman 
and Carter, 1979; Guillemin, Bombardier, & Beaton, 1993).  
 
There are four critical steps of establishing equivalence: (1) forward translation, (2) back translation, (2) 
review by a committee of experts and (4) pretesting. These steps ensure that the content of each item is relevant to 
the experience of the target culture (content equivalence), the original meaning of each item remains the same after 
translations (semantic equivalence), and the tool measures the same theoretical construct contained in the original 
version (conceptual equivalence) (Flaherty et al., 1988).   
 
A back-translation provides a way for bilingual experts to compare three versions of the same survey tool:  
the original-language version, the version translated into the target language, and the version translated back into the 
original language.   
 
In the forward translation, skilled practitioners translate a survey tool from its original language using their 
strongest language (Harkness, 2008; Harkness, 2003; Guillemin et al., 1993).  At least two independent translators 
are involved so that one translates from the original version into the target language while the other (without 
knowledge of the original version) translates from the target language back into the source language. The goal of 
back-translation is to provide a framework which a review committee can use to compare the equivalence of the 
resulting target version to the original version.   
 
The review committee produces a translated version that is equivalent in semantics and content to the 
original version (Guillemin et al., 1993; Flaherty et al., 1988, Chapman and Carter, 1979).  Guillemin et al. (1993) 
recommend that the reviewers be bilingual individuals (bilinguals) who are both familiar with the subject matter 
being measured by the questionnaire and well versed in the languages involved. These experts in content and 
languages compare the target-language version to the original-language version. The process involves not only 
correcting any translation errors, but also modifying questionnaire items and instructions to make them fully 
comprehensible to the target readers and comparable to the meaning and intention of the original version. Finally, 
the review committee decides (adjudicates) whether the final target language version is complete and accurate, thus 
ready for pretesting.  
 
To check for tool equivalence and to confirm face validity, the final version in the target language is pre-
tested by a sample group of bilingual individuals. The bilinguals assess and rate the degree to which they agree that 
each item and the overall translated survey tool is equivalent to the source language version (Gullemin et al., 1993). 
Items with a low level of equivalence are then revised. If the level of agreement among the pre-testers is high, then 
the new survey tool is administered to a sample group drawn from the target population to determine the tool’s 
reliability in practice.   
 
As part of a larger study investigating persons living in Kenya and speaking Kiswahili two survey tools 
first needed to be translated from English into Kiswahili:  1) the Interpersonal Support Evaluation List (ISEL) and 2) 
the Coping Self-Efficacy Scale (CSE).  
 
 The Interpersonal Support Evaluation List (ISEL) questionnaire is designed to assess various types of 
social resources (Cohen & Hoberman, 1983; Cohen & Wills, 1985).  ISEL assesses four separate dimensions of 
social support: emotional, informational, tangible, and belonging support. The questionnaire contains a total of 40 
items comprised of ten items dealing with each of the four dimensions of social support. The psychometric 
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properties of the ISEL in its original language (English) are well established. The validity of the ISEL and other 
social support measures ranges from 0.30 to 0.46, while Cronbach’s Alpha (α) measurement of reliability ranges 
from 0.88 to 0.90.  
 
The Coping Self-Efficacy (CSE) survey tool is a 26-item measure of an individual’s belief that he or she can 
sort out what is controllable and what is uncontrollable as an important step toward adaptive coping. Participants are 
asked to indicate, on a scale of 0 to10, how confident they are that they can take certain steps to cope when things 
are not going well for them.  
 
The questionnaire asks, for example, “When things are not going on well with you, how confident are you 
that you can talk positively to yourself”, or “sort out what can be changed and what cannot be changed”, or “get 
emotional support from friends and family” (Chesney et al., 2003). The response scale ranges from 0 (cannot do at 
all) through 5 (moderately certain I can do) to 10 (certain I can do). Summing the 26 item ratings creates an overall 
CSE score (α =0 .95; scale mean = 137.4, SD = 45.6). 
 
This paper will describe the process involved in translating these tools for use in the larger study based 
upon no Kiswahili version of the ISEL or the CSE.  Since the English versions of both tools had been tested 
previously and demonstrated evidence of validity and reliability (Cohen & Hoberman, 1983; Chesney et al., 2000; 
Chesney et al., 2006), the task in this study was to re-examine each item on these two tools to determine its 
relevance to the culture and lifestyles of Kenyans who speak Kiswahili (Flaherty et al., 1988) as a phenomenon 
common in one culture may not be familiar in another culture. 
 
METHOD 
 
In accordance to the international guidelines for research conducted outside the United States, this research 
was submitted to the Institutional Research and Ethics Committee (IREC) at Moi University, located in Eldoret, 
Kenya. The IREC approved the protocol of the study in August 2009. Subsequently, a second application was 
submitted to the IRB at Seton Hall University, located in South Orange, New Jersey, with approval being awarded in 
October 2009. 
 
The translation process used on the ISEL and CSE survey tools was a five-step process:  
 
1. translation of the questionnaires from English into Kiswahili (forward translation), 
2. translation of the resulting questionnaires from Kiswahili into English (back-translation),  
3. review and approval of the Kiswahili version,   
4. pre-testing of the  final Kiswahili version and,   
5. calculation of the Cronbach’s alpha correlation coefficients for the new Kiswahili survey tools. 
 
Translation Process 
 
Two volunteers participated in translating the survey tools. Each translator was proficient in both English 
and Kiswahili, had strong experience in semantic translation, and had extensive knowledge of East African culture.  
 
Forward Translation 
 
The forward-translator had over 25 years experience teaching Kiswahili and Kiswahili literature (fasihi) 
and extensive translation experience. Considering the need to establish content, semantic and conceptual 
equivalence, the forward-translator was instructed to translate the original versions of the ISEL and the CSE from 
English into Kiswahili and to return the translated versions to the researchers.  
 
Backward Translation 
 
The back-translator was an Associate Professor of Kiswahili at a Public University in Kenya, with 
extensive experience translating articles and books from English into Kiswahili and vice-versa, including Ken 
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Schoolland’s book, The Adventures of Jonathan Gullible. This translator was instructed to translate the tentative 
Kiswahili versions of the ISEL and CSE into English, without seeing the original versions.  This process resulted in 
the new English versions of the ISEL and CSE.  
 
Committee Review 
 
Next, the primary investigator convened a review committee consisting of two translators who assessed the 
equivalence of the three versions and two others members familiar with developing and testing the psychometric 
properties of survey tools.  
 
The committee had at its disposal the three versions of the ISEL and the three versions of the CSE:  (a) new 
Kiswahili version, (b) English version obtained from the back-translator, and (c) original English version.  The 
committee compared the three versions item by item and modified items in the Kiswahili version which they found 
not to be semantically or conceptually equivalent, or which failed to reflect target-culture experiences. After 
reviewing, correcting, and modifying the Kiswahili version of the ISEL and CSE tools,  the committee produced the 
final versions of the two survey tools.   
 
Pre-testing 
 
To determine the face validity of the questionnaires, ten men and women, who spoke and wrote in 
Kiswahili and English, pre-tested whether the new versions of the survey tools were equivalent to the original 
versions.  Each rater read each item in the original English version, compared it to its corresponding Kiswahili 
version, and rated the accuracy and completeness of translation using a scale of 1 (reject the translation), 2 (accept 
after modification) or 3 (accept without any modification).  
 
All pre-testers accepted the new Kiswahili version of the ISEL and CSE tools as an accurate and complete 
reflection of the original English version.  Thus, the translations were deemed valid for further use in the larger 
study.  
 
Sample 
 
Participants were drawn from a large healthcare provider serving people in Nairobi city and several rural 
communities in the central part of Kenya. The sample consisted of 212 men and women living with HIV. After 
obtaining informed consent from each of the study participants, the new Kiswahili versions of the ISEL and CSE 
were administered to them.  The majority of these participants were female (69.5%) and the sample was religiously 
diverse. In terms of education, the majority of participants (81.1%) had a primary education (42.4%) or secondary 
education (38.7%).  
 
RESULTS 
 
Exploratory and confirmatory factor analyses (EFA) were performed for the Kiswahili version of the CSE. 
The initial factor extraction revealed four uninterpretable factors with eigenvalues greater than one. Consequently, a 
confirmatory factor analysis (CFA) was performed to test a three- fixed-factors model based on stress, appraisal, and 
coping theory, as well as a previous validity and reliability study of the CSE by Chesney et al. (2006). Using a 
varimax rotation procedure, the CFA revealed twelve variables with correlation greater than 0.5 loading onto three 
factors - Meaning-Based Coping (MBC), Problem Management Coping (PMC), and Seeking Social Support (SSS). 
 
Scale Reliability 
 
Responses for each subscale were summed to obtain a total score.  The Cronbach’s alpha for the subscales 
and total had acceptable alpha coefficient values and were deemed reliable for further analysis (Cohen, 1988). 
 
The new Kiswahili versions were administered to a sample of 212 people living with HIV in Kenya.  We 
chose this population to test the effectiveness of our translation because the issues presented in the questionnaires 
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were relevant to their HIV disease. Further analysis of the relationship between social support and coping self-
efficacy showed that the composite measure of social support and three of its dimensions predicted coping self-
efficacy (Kamau et al. Unpublished manuscript). Social support and dimensions, emotional, informational, and 
belonging support significantly predicted CSE. 
 
Cronbach’s alpha reliability coefficients for the ISEL subscales ranged from 0.674 to 0.729, while the 
composite measure of ISEL reliability coefficients was 0.905 (Table 1).  Cronbach’s alpha reliability coefficients 
ranged from 0.864 to 0.616 for the CSE subscales and0 .806 - 0.587 for the composite CSE score (Table 2).  
 
 
Table 1:  Interpersonal Support Evaluation List (ISEL) Scale Reliability (Cronbach’s Alpha) (N = 212) 
Subscale Number of Items Alpha 
Tangible support 10 0.729 
Emotional support 10 0.674 
Informational support 10 0.763 
Belonging support 10 0.667 
ISEL total 4 0.905 
 
 
Table 2:  Coping Self-Efficacy Reliability (CSE) Scale Reliability (Cronbach’s Alpha) (N = 212) 
Subscale Number of Items Alpha 
Meaning-Based Coping 7 0.864 
Problem Management Coping 2 0.616 
Seeking Social Support  3 0.772 
Coping Self-Efficacy total  12 0.860 
 
 
DISCUSSION 
 
As demonstrated in this research, a rigorous translation of selected survey tools is essential to ensure that 
psychometric properties remain undisturbed. . The translation and validation steps taken in this study (forward-
backward translations, review of the translation by a committee of experts and pre-testing the new versions) are 
effective in establishing equivalency between the original and the translated questionnaires and thus can offer insight 
for others translating tools. The findings that the Kiswahili versions of the ISEL and the CSE register as highly 
reliable overall of are a testament to the validity of these steps. 
 
As argued by Guillemin et al. (1993), back-translation of the Kiswahili versions into English, by a 
translator who was not aware of the original English version, magnified and thus highlighted some 
misunderstandings in the Kiswahili version. The Kiswahili version failed to reflect the experiences and culture of the 
people who live in a developing country like Kenya or other nations in Eastern Africa. As an example, one item of 
the ISEL asks a respondent whether if he or she needed a ride to the airport very early in the morning, he or she 
would have a hard time finding someone to provide the ride. Air transport is considered an ordinarily means of 
travel within the United States; however, flying is a rare experience for the majority of East Africans.  While a 
respondent may indeed have access to the support needed (the intended focus of the question), a negative response 
to this item may fail to capture the intended conceptual meaning. These differences were deemed suitable to be 
handled by the review committee of experts rather than having several translators make many forward or back-
translations in an effort to eliminate the difficulty. 
 
Although literature suggests using two or more independent translators to minimize the impact of personal 
biases on the translations (Guillemin et al., 1993), our findings suggest that the review committee was a better 
mechanism to resolve personal idiosyncrasies. Translations containing divergent interpretations may not clearly 
show which of the interpretations is accurate or complete because the translators do not consult with each other. We 
believe that the optimal avenue is to follow the procedure of this research - convene a committee of experts to 
review and compare the source versions and the final versions. Content experts, translators, and bilingual members 
on the committee explored the Kiswahili version of each questionnaire in its entirety, correcting, modifying as 
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deemed necessary and deciding on the accuracy and completeness of the final version.   
 
The review committee not only detected and corrected errors in the Kiswahili translation, but also used 
their expertise to bring that version as close as possible to conceptual, semantic and idiomatic equivalence with the 
English original. English idiomatic expressions, such as “getting down in the dumps” (item 1 in the English-
language CSE), were untranslatable, so the reviewing committee replaced that statement with a Kiswahili phrase to 
discern whether a respondent has symptoms of depression.  
 
The Kiswahili versions that emerged from the review committee’s work, ready for pre-testing, confirmed 
the accuracy and completeness of the reviewed Kiswahili version. We believe the final Kiswahili version of the 
ISEL and CSE is conceptually equivalent to the original English version.  
 
Pre-testing led to a better approximation of equivalence. Translators spoke English fluently enough to 
participate in the translation. We were able to assemble enough bilinguals to assess whether the final Kiswahili 
version was the equivalent of the original English versions of ISEL and CSE, considering all the relevant criteria. 
The bilinguals who live and work in the United States were all born and raised in Kenya so are well versed in the 
Kiswahili language and the culture of the people in Kenya who speak it. Each of the raters is also immersed in the 
United States culture and experiences, so can adjudicate whether the phenomena described in the two versions are 
similar. 
 
The high levels of equivalence reflect their proficiency in both Kiswahili and English languages. Finally, 
the Kiswahili version which was administered to a sample of 212 of people living with HIV in Kenya demonstrated 
high reliability. The Cronbach’s alpha coefficients for the ISEL and the CSE were 0.905 and 0.860, respectively. 
These Cronbach's alpha coefficients are acceptable because they are higher than the 0.4 suggested in literature 
(Cohen, 1988; Portney, & Watkins, 2000). 
 
CONCLUSION 
 
In conclusion, this study provides a stepwise process through which the Interpersonal Support Evaluation 
List (ISEL) and Coping Self-Efficacy (CSE) were translated into Kiswahili and adapted to reflect the experiences of 
Kenyans.   
 
Future translators may encounter differences in the idioms used among Kenyans, Tanzanians, Ugandans 
and other Kiswahili speakers of Eastern and Central Africa.  Researchers who wish to use these Kiswahili-language 
questionnaires in settings other than Kenya may elect to assess the reliability of the new tools again in other 
communities; but we recommend using our step-wise process to achieve equivalence with the original English-
language tools. 
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